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FOR INSTRUCTIONS, SEE BACK OF FORM o STHIpA Ay
Flowth: DISCLOSURE SUMMARY PAGE ‘ -
lglv::bst:r\re B:;nadrd ampalgn  |re 40 January 1, 2010, all statements and reporis filed by new commitiees 2 ﬂ I ﬂ 0 \ e
510 E. 12°, Ste. 1A for state office must be filed slectronically and effsctive January 1, 2012, all C i 20 P
Des Molnes, lowa 50319 |Statements and reporis flled by all committees for state office must be filed / 3: Lp
Fax: 515-281-4073 electronically.
Effactive May 1, 2010, all statements and reports for State PACs and State
Parties must be filsd elecironmlly . e
GOMMITTEE NAME (Must be same as on Statement of Organization)
Skoog for Supervisor FORM
DR-2 DISCLOSURE

YMPORTANT: Indicate by # typs of commitice you are reporting for: B__|
(1 )Statewide/Leglslativerdudge Standing for Retention Candidate {2 J5tste PAC (3 )Stats Parly (Rev. 12/2008) | REPORT
( 4 YCounty Central Commitee ( 5 YCounty Candidate (6 )City Candidate ( 7 )School Board or Other Political M
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC  (

11 ) Local Ballot lssue Comm. #

CANDIDATE COMMITTEES ONLY: Logged in

Candidate Name Political Party (if applicable) Scanned
Eric Skoog Computer

Office Soug District (if Senate or House) Audited
County Supervisor

Lats reparts are subject to possi and criminal penalies. Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidats, fora
i n, for any other type of commitiee, is the individual respansible for filing timely and sccurats reports.

2/2—353-5'3l°1 s /10
TELEPHONE DATE s

| AM FILING/A _October 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . Indicate by # ‘
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

. . ~ November 2, 2010
1 Gheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Loca) Committeus, enter Gounty In

(You must continue to file raports until 2 DR-3 is filed.) which Elaction I hald
Crawford

T —
N

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the ¢ash on hand at the end

of the last reporting period or must b zera If this s first report filed.) g 000
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Cantrioutions total (Attach Schedule A) (*slso 606 In-kind balow) .................. 1,538.46
Schedule F: Loans Received total (Attach Schedule F) 0.00
Schedule H: Total Sales of Campaign Praperty (Aftach Schedule H) ’ 0,00
Schedul [ ndi ' C
SUB-TOTAL $ 1,538.46
SURTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduls B) (“also see debts and loans balow)........... 1,538.46
Schedule F: Loan Repayments total (ARach SChEAUIR F).........uuimmssssirsssississasssssssss 0.00
CASH ON HAND at the end of this reporting period (if final report balance Must ba ZOr0) ... vcersesossceans $ 0.00
~UNPAID BILLS (From Schedule D - Attach Schedule D) $ 0.0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schaduls E) $ 0.00
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ _0.00

CONSULTANT BREAKDOWN (Schedule G Aftached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00
STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of sach year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Inctuding candidste’s parsonal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohihits the usa of Informatlon coplad from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGIE ¥ IF FOR |
RECEIVED (if applicabla) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
18743 Eric Skoog, 8§14 N 24Th Street, Denison, Iowa . $708.90
09/17/2010 CK# 51442 Candidate
o 18743
. . I
10/05/2010 oKk 155:1:421(002, 814 N 24Th Street, Denison, Iowa Candidate $ 693.25
5822 '
ID#18743 Eric Skoog, 814 N 24Th Street, Denison,
C DXOOE, t, son, Iowa .
10/03/2010 | ks slan B Candidate $58.00
5822
o 18743
Bric Skoog, 814 N 24Th Stareet, Denison, lowa .
10/03/2010 | ck# e B b o Candidate $ 58.00
5822
% 18743 Bric Skoog. 814 N 24Th Street, Denison, lowa
6 Skoo, enison, ]
10/14/2010 CK# 51442 & Candidate $2031
5822
D#
CK#
D%
CK#
\D#¥
CK#
o |
CK#
ID#
CK#
SUB-TOTAL g 153846
le,
TOTAL (If last page of this schedule) s 1,538.46
* Disclocura law requires candidate committess to disciose the refationship of any reiative making a contribution to the
commiltee. Relationahip must ba shawn to the third degree of conaanguinity (blood relatives) and affinity (relalivaa by 1 1
mamiage) . If sumame of contributor is the same as candidate, but there is no Page of

farnillal refationship, enter “not applicebla” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (M_Bo,,oa) e s

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDR COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH BXPENDITURE. A LIST OF ID) NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stotemnent of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 18743 CampaignPros.com Yard Signs
09/17/2010 CK# 3105 18th Ave, $ 708.90
Rock Island, IL 61201
ID# 18743 KDSN Radio Advertising
10/05/2010 1530 Ridge Road $ 693.25
CK#5822  IDenison, IA 51442
ID# 18743 Media Sohttions, Inc. Advertising
10/63/2010 524 N Carroll St : $ 58.00
CK#5824 | carroll, 1A, 51401-2735
10# 18743 Denison Bulletin Advertising
10/03/2010 CK# 1410 Broadway $58.00
5825 Denison, 1A 51442
ID# 18743 Rasmussen Lumber Yard Signs
10/14/2010 1503 4th Ave S, $20.31
CK#5857  |Denison, Iowa 51442
D#
CK#
1D#
CK#
D#
CK#
SUB-TOTAL | § 1,538.46
TOTAL (if last page of this schedule) | $ 1,538.46

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-ralsing, poliing, managing, argsnizing sarvicex must also be detall itemized on
Schedule G by the amount, purposs, and date of each typs of expenditure made by the person/entity on behalf of tha candidate’s committes. (Refer to
Schedule G instructions snd lowa Code 68A.402(3)(1).)
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(for Schedule B)




